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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2020

BRIGITTE LINA
3131 NE 188TH STREET #2-1211
AVENTURA, FL 33180

SUBJECT: BRIGITTE LINA LOMBARI LLC
Ref. Number: LO6000038768

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
ycur filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden I
Regulatory Specialist I Letter Number: 820A00004600

www.sunbiz.org
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COVER LETTER

TO: Registration Section
’ . Division of Corporations

SUBJECT: (BG\MO\”C‘_ %Ql\\\ﬂ ﬂ((’\Mf%lﬁﬁ(l\ LZC’

Nume ufimeLd Liabtlity Comps im

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

(% o He oinln

Name of Person

Q)mm. 7( M A O\Om\)m [(C

F lnn."(_ump..m\

2121 Ne 188 5—\6\@} 19212

Address

A\Jonleng L 22190

State and Zip Code

Raioe i g & &) oMl (oM

Tl |dd\6f.~ (to be used for future annual WuulJUQnT

For further information concerning this matter, please call:

Raimile Ains 96, 949 9320

\') Name of Person ' Area Code Da»umt. lle..phum Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & é(i?().()() Filing Fee,
Certificate of Statug Certified Copy ertificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

C‘mﬂﬁo glt/ pw Ol

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

‘ Tallahassce, FL 32303



ARTICLES OF AMENDMENT
Y - TO
ARTICLES OF ORGANIZATION
OF

BRigll e loupee [lc

{(Name of the 1. lmllecu iability Company as it now appears on our records.)
Jability Company)

The Articles of Organization for this Limited Liability Compmv W Lg. filed on Zl ! I 5 / 5( : D é and assigned

Florida document number L ) {‘- O OO O 3 8 ‘}6

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

P\@,& aile olinn 0N oup LLC,

The new name must be distinguirzable and contain the words “Lintret] Liability 'i_omp..m), the designation “LLC™ or the abbreviation “L.L.C
|

Enter new principal offices address, ifapplicn'b]e
(Principal office address MUST BE A STREET ADDRESS)

I
©- =
Enter new mailing address, if applicable: - % .TI
(Mailing address MAY BE A POST OFFICE BOX) ' = F—
U =
tme) new registered

¢

. If amending the registered agent and/or rcglslered office address on our records, enter the name of

Name of New Registered Agent: @)G\i [‘05‘] }k &l }\):ﬂ-
3131 Kl |92 dneet 47212

New Registered Office Address:
Enter Florida street address
Florida 33 7(80

AVontvan " . 337

Citv

agent and/or the new registered office address here:

New Registered Ageat’s Signature, if changing R_cglsteu'd Agent

|
[ hereby accept the appointment as registered agent and agree to act in this capacine. ! further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the timited liabilisy

i Chnnging‘RWre of New Registered Agent

company has been notified in writing of this change.




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

‘MGR= Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action

OAdd

ORemove

OlChange

D Add

TJRemove

O Change

Oadd

CiRemove

CiChange

Oadd

CRemove

(ZChange

: Oadd

CIRemove

{OChange

OAdd

ORemove

"1

OChange




'D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessarv.)

C)\q N2 !\\ﬁ”(ﬁ of the Floaion |iH foD-
| ) U\P“{ S NQEHQ ol AV ‘)OHBﬁRi LLcCHo
Ryt U/D}HQ ||\\lﬂ Snou LLc

I y
F. Effective date, if other than the date of filing: (,{ ] é / 70 2’?} {optionai)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Deparument of State’s records.

It the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 9hth day afier the
record is filed. l

Dated [_,1 {6 ] 2@ 7(’) o~

v

Signature of a membes? recd-representmve of 4 member

@)G\i&\)\ ~(\Q DZ L M |

‘ Typuedor prinied name of signec

Filing Fee: $25.00



